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UVoctor, coroner, etc, must use only standard nomenclature in item "1d. No symptoms will be listed. All
diseases in Port | must be casually related. Coroner cannat certify to a death due to notural causes.

PEER= W TiN

FILED AUG 8 - 1956

Registration District No. ...

STANDARD CERTIFICATE OF DEATH
/ yf «ew Primary Registration District No. OB OFo........

RN W FiERAAER PR AT T T

SO

STATE FILE NUMEER

Registrar's No. -

3150

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence batore
) o. STATE b. COUNTY admission)
o COUNTY  Jackson Missouri Jackson
b. Ccl"'l';Y {lf cutside corporote limits, give TOWNSHIP only) | Inside Limits e. Cg;‘( Inside Limits
town Kansas City Yesip NeD Town Kansas City 11,7; % Yes iy NoO
e. Egls_}l;l_?:lﬁdgoi: (1f NOT inhospital, give location)|Length of stay in 1b 4. STREET (H outside, glve lacml@ Reside on Farm
msTiTuTion  Kelly Convalesceny 40 yrs 1S Aporess 714 E Sth Yos O NG
3. NAME OF Firgt Middle Last 4. DATE Month Day Year
DECEASED ' oF
(Type or print) EDWARD FRANCIS O'HARE oeatw  July 18 1956
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF URDER | YEAR |IF UNDER 24 HRS.
b MARRIED [ NEVER MARRIED [] (l i b:rmdny) ot | Dam | Houwre | M
male white wicowep [ oivorcep [} l/,/é”-—/f’f l I

-] 10a. USUAL OCCUPATION (Give kind of work done

ﬁrin o:[ of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

Kelloge Telephone

1. BIRTHPLACE (City and mtate or cowlﬂ}'l 4

Ireland

t2. CITIZEN OF WHAT COUNTRY?

US A

13. FATHER'S NAME
Peter O'Hare

14. MOTHER'S MAIDEN NAME

Susan Fitzimons

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
(Vea, no, or unknown) | {1f yra. give war or dates of service)

No

Th- 07—

16. SOCIAL SECURITY NO.

Address

fgbo Cncin

17. INFORMANT

James SPear

of 52/

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enier only one cause per i
PART I. DEATH WAS5 CAUSED BY:
IMMEDIATE CAUSE (g}

for (a), (b). and (6).] -~

WW%

INTERVAL BETWEEN

Conditions, if any, DUE TQ (b)

ONSET A.ggjizﬂd

which gare risg to

3
abote cause (o) ' e z ) ! Q - ‘ . ’ : e \ wi\
stating the under. . N . Hq
=z lying cause loal. OVE TO (¢}
=] ~  PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} . . % i:2 ’\’!\EAFS gg'h:?:PD?Y
b=
———
g ves(J no
"'—: ACCIDENT SUICIDE HOMICIDE ‘ZO!\DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injuryi in Part I or Part M of ltem 18.) '
5 O O a
(=]
2 . JIME OF [Ilour Month, Day, Year
) MJURY @ m. . T . .. .. LR
a p. m, o - i T
al
% [ 0AINJURY OCCURRED b\;u\cz OF INJURY (e. g., in or about home, |20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE"AT | NOT WHILE O arm, factory, sreet, office bidg., ete.}
WORK AT WORK Y / £ VAP
2l. fattended the d ¢6d from 7// 4 /5L'

Lr

Dearh occurred at

M /4 §A to %and last saw ;’:’n_aﬁve on

m on the date stated abbve; and to the best of my knowledge, fram the causes atated,

Ra. SIGNATU .E,%(&gm ortitle) o

~ 22, oo :ss - ] .

-] 22¢, DATE SIGNED

Sheil Funeral Homs Kansas City Mo

7 -10-5

7-2.0-5L
23z. BURIAL, CREMATION, |235.°DATE “Tsav oy | 23¢. NAME OF CEMETERY OR CREMATORY «| 23d. LOCATION (City, town. of county) (State}
REMDV L (ipfc:_{y) .
7/21/56 "Mt Cdlvary Cémetery "Kensas City Miggouri
24, FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE

hevm) Irioball

|_icensed Emba

r*s Statement on Reverse Side




i Y e

R STATEMENT BY BICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ermr

L= < - % , Student Embalmer No.........

e
working under my personal supervision..

StUdent ..oviieiisiiairi e re e annes Signed Wg . M

Signature of Student Embalmer
Licensed Embalmer No.'?éj/._?

L - ; P. O. Address. {C:m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (.
5 +to comply with the above constitutes grounds for revocation of license)..

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




